
           
     
 

 

 

 

 
 

 
Photo/Video Release 
 
 
I hereby grant my consent to use my likeness, whether in still or in motion pictures, my 
photographs or other reproductions, in whatever form or condition, including my voice 
and features, with or without the use of my name, for any lawful purpose. 
 
I agree that the actual material involved, such as photographs, negatives, plates, 
videotape recordings, film or audio recordings are and will continue to be the property of 
the Cayuga County Office of Veterans Services which may broadcast, distribute, 
copyright or license such material for any lawful purpose. 
 
I understand that I will not be compensated for this. 
 
I am over eighteen (18) years of age. 
 
 
 
Date: ________________  Signature: __________________________________ 
 
 
Name (please print):_____________________________________________________ 
 
 
Address: __________________________________________________________ 
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Cayuga County Veterans Services Agency 
95 Genesee St 

Auburn NY 13021 
Phone: 315-253-1281 

Fax: 315-252-2809 

Email: Veterans@cayugacounty.us 
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